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LAKEWOOD POLICE DEPARTMENT 
FORCE RESPONSE REVIEW 



Officer Involved 


Date of Incident 


Time of Incident 


Case# 


Location oflncirfont Street City State ftp 


Locatton Type: 
□Olber; 


□ Single family residence [y^M-family complex JZlBusin^ □Parking Lot □ Roadway □ ParfO School 



Name 




Sex: 


Age: 








Physicals 






^ Male 


□ 


10-13 YOA 


□ 


14-17 YQA 


■Height; S?% Weight: 






Q Female- 


□ 


1S-24 YOA 




25-35 YOA 










□ 


YOA 


□ 


Older 





















FORCE FACTORS [Check all braes that apply} 



Conduct of Subject 

,:§3re1u3lng to comply with verbal orders 

Q passively resisting enest 

SsctiveJy resEsEing air &al / not physically 
combative 

| '] verbally combative/ challenging an officer 

□ aggressive stance 

Q charging an officer or another 

□ attempting to strike an officer or another 
n active shooter 



Potentiat Danger 

^©Bisbjecl has I or has been reported to have 
harmed property 

□ £iibj&ctria$/QJ-has been reported to have 
harmed person(s) 

□ subject has ) or is reported to have 
knovJecge of a fighting artfeldll 

^Baybject has k/iown hisbry or violence 



Mental Capacity 

^subject appears to be uncle; the influence 
of drugs anoV or alcohol 

□ subject has krcwn pilous history of 
mental illness 

□ subject appears to be menteHy ill 



Proximity of Weapons 

Subject Armed with: 
I] firearm 

2] shsrp/stsbbing mslrumeni 
Zlclub/irnpact weapon 
©otherx^^- 

immediate access to weapon 
□ access to weapon if hefetie escapes officer 

control and/or presence 



Suspeded Offence 

1 | property crime 
E^iotent crime / no weapons known to be 
involved 

Potent crime t weapons involved 
n violent crime t known injuries 
Hither: 



Other Exigent! Circumstances 



FORCE USED TO CONTROL 



Physical Control 

► Type of physical 
control used: 

□ physical strength 

□ counter-joint 

control hold 

□ arm bar take 
down 

□ other. te^down 



□ strike /punch 

□ kick 



s^ 



L 



00 Spray 

►-Type of OC; 

□ stream 

□ fog 

► Distance from 
subject 

□l-3ft ra-eft 

□ 6+ ft 

> Number of 



►Was spray 

effective: 

□ yes □ no 



Other Force 

□ Describe: 



Taser 

>-Deptoyrnerit: 

□ contact 

□ air cartridge 

► Distance from subject: 

□ 1-Bft DM 5ft 

□ v>m 

► Did both hoo£cs 
contact subject; 

□ yes Dno 

► Full 5 second cycle: 

□ yes □ no 
►WasTaser effective: 
O yes □ no 
►Number of times 
Teser activated: 

► Serial number of 
Tasec: 



Impact Weapon 

► Type of impact 
weapon: 

□ ASP 

□ Wooden oaten 
J Shotgun 

□ Bean Bag 

□ Rocket 
Serial Number* 



QQ 

fist 

►Appfoxinjate 
number of times 

struck: 

► Was impact 
weapon effective: 
□ □ no 



LVNR 

ra^ascularNeck 

Level 1 compression 
Lfc/e" 3 &r i>rasslon 



□ K-9 oontatt 

► Handler On-vrew 

bite/hold ' 
pes □ no 
►ApproKjmale times 

bitten: J 

► Subject struck dbg 
□ yies^ Wno 

► Photos taken? 

a™ 



► Firearm d'scnarged: 
□ yes^ □ no 

► AppnoKlm ate ti rnes 

fired: 

► Subject struck; 

□ yes nrto 

► Type of firearm: 

□;4QcatsHe&rm 
□4Scal. sidearm 

□ rifle 

□ shotgun 

□ buckshot 

□ slug 



LOTS- EH -<B 



LAKEWOOD POLICE DEPARTMENT 
FORCE RESPONSE REVIEW 

INJURIES 



Diagrams 

Use a dot to indicate part of body strut* with 
strike/punch. (•) 

► Use an arrow to indicate part of body struck 
withTaser. {-*) 

► Use an x to indicate part of body struck with 
impact weapon, (x) 

► Use a circle to indicate part of body struck 
with other less lethal force. ( ) 



< 



m 



1, 



\ ft 



4 



I t ^ 



t I J ut I J II 

► Fhoi i I s 



jesuliitjgfiorn force S^eno i 
& ■jRYf5rallvfsi5Lainlur, 



Right 



SHI 



Right 



tmh. 



it fi j 



Name of Injurod 
{Employee and/or Subject) 


Type of 
Injury 


Injury Description 


Medical Care 




Select One 




Offered Requested Refused Obtained 
CSfresDno (DyeslStto nyesOno Bv"es[]no 




Select One 




Offered Requested Refused Obtained 
□yesOno Dyesnno DyesDno DyesDno 




Select One 




Offered Requested Refused Obtained 
□yesQno DyesDno DyesDno DyesDno 



fuse the incident report narrative to fully describe the reasons for use, escalation or de-escalatbn of force used) 



Attach Copy of Report Narrative and Medical Screening Form 



SUPERVISOR REVIEW 



Scene: On-scene during force: 
Photographs Taken: 



Ves Dno 
yes D no 



Date pf Review 

C?fZ7/M 



Add'l Review Recommended 
□ yes §£\ no 



Reviewing Syperuis 



isor 





Date 


Asslstan^fef/ / 


Date 






l^topssprn IS^fta^s Section: 

/ Aa„,/As{ i>*-i 


JDatey 


Comments: """" ~"~ / f ' 

■ M 1, flM — .... H . " — ' 



■pss/tmj&ev 6/09 
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